CANDIDATE / OFFICEHOLDER

. FORN C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/QH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MSIMRSIMR Fl M1 J ]
OFFICEHOLDER /w Cchaed OFFICE USE ONLY
NAME e T e e e e e Date Recelved

NICKNAME SUFFIX
(goper

4 CANDIDATE/ ADDRESS /PO BOX; APT 7 sUITE # STATE;  ZIP CODE
OFFICEHOLDER 77
MAILING é;" 6 :D 5 Vﬂf n
ADDRESS Y/ 7 6 &d n - Dédume. 77( 771

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ("/ﬂé] Z@/_. (079

Receipt #
6 CAMPAIGN MS / MRS / MR FIRS /{9
! U _
Nawe ER M M Kaf A2 4 S e —
NICKNAME LAST SUFFIX
yﬂMg Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BoX/PLEASE); JPT ! SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 22l Cd/ dg;/ &L S‘lﬁ (05 B U{

(Residence or Business) QM‘MQ‘II t 777”2__

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(16 )  £32.4345

9 REPORT TYPE

D January 15 [E/éoth day before slection I:] Runoff

]

15th day after campaign
treasurer appointment

(Otficeholder Only)

D July 15 [:| 8th day before election E’;;zer::;m‘;iﬁed [:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
0l /22,2028  weovew (3 /27 /2025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary l:] Runoff D Other -

Description

00’/0@ /Zﬂlg @/General D Special

12 QFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

(ity Lgunp]-At-Large

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICKL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[Cseeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers) '
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) ) ‘
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5/[0@@7

EXPENDITURE

TOTALS 3. TOTAl.. UNITEMIZED POLITICALAEXPENDITURE. $ 0.00

4. TOTAL POLITICAL EXPENDITURES

ks

936791

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ ﬁbg: Oq
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

0-00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ali information
required to be reported by me under Title 15, Election Code.

(74
ghature of Cahdﬁﬂ/ga or Cfficeholder

W, Please complete either option below:

\\\\\\\v“"q&f 18k, %,
SRRt Y
53 "- N %OO ’2
T Hiw 0Lz

(Afida@ 3} 5, PN o 25 ,

2 ipfoprer £3S
Z @ 0, R S S

%, o LI S

W . ' ( .
Sworn to and subscrib:a‘(;”l:afore me by ” A k Ae / /? 2 / e/ this the é %/ day of J&;ﬂ/‘w/z .
: i s | 6f office. _
{Z“é Al 2ep Sottns X%ﬁ,@mﬁ L //5’/74’%/%5//&/

Printed name of officer administering oath Title of officer admilnistering oath

(2) Unsworn Declaratfbn

My name is ., and my date of birth is

My address is , . . )
(street) (city) (state)  (zip code) (country)

Executed in County, State of N ,on the day of .20 .
(month) ~ (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS ~ G/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ 5,/@(0_ 00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[X] - 556791
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [j SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
X] . ,495.50
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $°
11. D SCHEDULE k. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Fotms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Igtal panss Schedule Al:
ot/ q
2 FILER NA@E . 3 Filer ID (Ethics Commission Filers)
wper Michael
1
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y| 7 Amount of contribution ($)

13003 Elmo Bunie, Bupnistiie, ...

6 Contributor address; City; State; Zip Code % /00.00

538 Smart Rl Jilshee  TX 7765

8 Printipal accupation / Job title (See Instructions)

g Employer (See [nstructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Uyl ATl Modens
2023 Contributor address; State; Zip Code J / &ﬂﬂ ﬂa
f .
2595 Long A &mmmt ™ 77702
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC {ID#: 3 ) Amount of contribution ($)
Hovaham Rler
2{10/% Contributor address; ty; State; Zip Code ’{‘5,0 00
0425 Een Willow/ Dr BémmtTX 17700 . -
Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2ty | Alice Norwood N
W Contnbutor address; City; State; Zip Code ¢/m 60
270z Indernaonal Ave Dhange TV 77032

Principal occupation / Job title (See Instructions) Employer (See Instructions)

‘ ‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

h: 2/ 9

2 FILER NAME

&wper Michae!

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-stéte PAG (ID&;

Enk Thamas..

‘/51/

6 Contributor address;

State;

Bmtmmﬁ TX

...................................................................................

Zip Code

7 Amount of contribution ($)

4100.00

8 Principal occupation / Job title (See lnstructions)

9 Employer (See Instructions)

Date Full name of contributor

{1 out-of-state PAG (1D#:

Contributor address;

Z/z 003 L Cmersony Lee,

Amount of contribution (%)

F4.00

Principal occupation / Job title (See Instructions)

7

]

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#;

7’/(0/2013 0har

Contributor address

...... Johmng Cogper ...

State;

2249 \l. [0t Mmmzé X 77702

Zip Code

Amount of contribution ($)

#0p.60

Pfincipél occupation / Job title (See Instructions)

Emplayer (See Instructichs)

Date Full name of contributor [ out-of-state PAG {ID#:

z/(ﬂ /2025 Earl Ttho

Contributor address; City;

State;

Zip Code

Amount of contribution ($)

§20.00

Principal occfupation / Jab title (See Instructions)

Employer (See Instructions)

‘ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements

Forins provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised '8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Jotal pages Sthedule A1:

: 3/
’ 3 !if:'}D (Echs Commission Filers)
V&UPZV Michael - |

5 Full name of contnbutor

out-of-state PAC (ID#: y | 7 Amount of contribution ()
2y uana, Ll Wk .......................................... Yipa
MZZ 6 ContribGtor address:; State; Zip Code 'ﬂ

5émmmté X

9 Employer (See Instructions)

2 FILER NAME

4 Date

8 Principal occupation / Job title (See' instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

Amount of contribution ($)
2y iz | Khorda, Rubens

Contributor address; City; State; Zip Code # 6@. ﬂo

Beaumont. TX

Employer (See Instructions)

Principal accupation / Job title (See Instructions)

Date Full name of contributer [ out-of-state PAC (ID#: ) Amount of contribufion ($)
/ / MZ—& Contributor address; City; State; Zip Codé

¥ 100000
1360 Audobon Pl Beawmont T 77704 - /.ﬂ

Principal Ot:cupation / Job title (See Instructions)

Employer (See Instructions)

Date =ull namé of contributor

[ out-af-state PAG (ID# ) Amount of contribution ($)
1 b Andeea lowely.
/ T|ew3 | f $20.00

Contributor address; State; Zip Code

EWMM 4

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not appiicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. ' 1j°ta] pages Schedule Al:

ch: 4/ 9

. 3 Filer ID (Ethics Commission Filers)
Comper, Michael
l ¥

5 Full name of contributor

2 FILER NAME

‘ 4 Date D out-of-slate PAC (ID#: ) 7 Amount of contribution ($)

R e

6 Contributor address; State; le Code % Zﬂld ﬂ
0380 Hahaw Dr Bmmm& L 77708

8 Principal occupation / Job title (See Instructions)

9 Employer (See [nstructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (§)
Balndin. brpe
/7/202?‘) Contributor address; City; State; Zip Code

oot T | 12000

Employer (Sée Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)
TN (Y% ._BMW:&WL ............................................
Zﬂz’a Contributor address; State; Zip Code

8230 Shenandoah Dr B%umm{, Y 77706 | $ 2600

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date u:z‘name of contributor ] out-at-state PAC (IDZ: ) Amount of contribution (§)

37 /m5 ....................... Sleton

Contributor addre City; State; Zip Code

Rot I _ $20.00

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contribttor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

j otal pages Snhedule A1:
th:_5/9

4 Date

2 FILER NAME %Pgr Mléhﬂe//

3 Filer ID (Ethics Commission Filers)

3 7/2&7/&

5 Full riame of contrib . [] out-of-state PAC (ID#;

6 Contributor address; City; State;  Zip Code

PHE Kusk 8t Bugyont TX 77702

7 Amount of contribution ($)

¢ 200.00

8 Principal occupation / Job title (See lnstmétions)

9 Emplayer (See Instructions)

Date

4 T2022

Full name of contributor [ out-of-state PAC (ID&:

Contnbutor address; State; Zip Code

375§ ﬁ/ww pions D Foaumnt 77107

Amount of contribution (§)

$50.00

Principal occupatlon / Job 'title (See Instructions)

Employer (See Instructions)

Date

| i '7/2023

Contnbutor address;

Clty, State; Zip Code

Amount of contribution (3)

$76.00

B WLL Bécwmmt X 77705

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

|- Johnson,

Contributor address City; State; Zip Code

5570 Nelku Lane Beaumont TY 77708

7] out-of-state PAC (1D#:

Armount of contribution (3$)

b /.00

Principal occupation ./ Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
. W contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTION‘S'

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

| pages Schedule A1:

‘Sh"er 7

2 FILER NAME

@WP&’ /V[lc/uw

3 Filer ID (Ethics Commission Filers)

4 Date

3 7/m3

5 Ful néme of contributor ] out-of-state PAC (ID¥; =)

6 Contributor address; State; Zip Code

|74 WMM e, TX

7 Amount of contribution ($)

$2.00

8 Principal occupation / Jab title (See lnstructionéj

9 Employer (See Instructidns)

Date

5/ 7 /mﬁ

Full name of contributor

[ out-of-state PAC (10%: )
Contributor address; GCity: State; Zip Code

0o90 Speer Rl Beaumaent TX 77008

Amount of cantribution ($)

£ 10.60

PrincipAal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/ 7/2&25

Full name ofjﬁribuior [ out-of-state PAC (ID#; )
Contributor address; State; 2|p Code

lots Avenue L gmummt X 77701

Amount of contribution ($)

¥ 50.00

Principal occupatlon / Job title {See Instructions)

Employer (See -Instructions)

Date

13/7)2023

Full name of contributor

Troy Moshy
Contriblutor address;

[ out-af-state PAC (ID#: : )

City; State; Zip Code

1520 Benson MM/M I 4/?/*655 X 77424

Amount of contribution ($)

$400.60

Prln(:lpal occupation / Job title (See Instructions)

Employer (See lnstructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

‘www.ethics.state.tx.us

Revised 8/17/2020




If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 ﬂ’paﬂe.s Schedule Af:

719
. 3 Filer ID (Ethics Commission Filers)
Cogper Michae

§ Full name of confributor

A . ] out-of-state PAC (ID#: y | 7 Amount of contribution (%)
Bl . Jdnee, Lewis
2023

2 FILER NAME

4 Date

6 Contributor address: City; State; Zip Code # 5&0 0

6120 folsom Dr-* 808 ut TX 77706

8 Principal occupatioh { Job title (See Instructions)

9 Employer (See Instructions)

Date Fufl name of contributor [J out-of-state PAC (ID#;

Amount of contribution (§)
3y o3 Shaneha. @wdry (Richardsen)

Contributor address;

City; State; Zip Caode

wzo Lilae ln  Beammant TX 7770k $25.60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

N —

Contributor address; City; St;t% Zip Code ;ﬁ 5‘&1 0 0

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date

- ot oo ) Amo;nt'of contribution ($)

Contributor @ddress; City; State; .Zip Code 4(50 00
Beaunot (-

Employer (See Instructions)

Principal occupation'/ Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS . SCHEDULE A1

If the requested information is not-applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. ,STCO?LPMES SChEdUle At:
2 FILER NAME Z /M 3 Filer ID (Ethlcs Commission Filers)
| 4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y| 7 Amount of contribution (3)

7 /ﬁm ‘‘‘‘‘ Sharon boute . .

6 Contributor address; . State;  Zip Code (f /ﬂﬁ ‘9 0
9450 Washin g Wl B@Wi TX 77207

8 Principal occupatiori 1 Job title (See lnstructlons) 9 Employer (See Instructions)

Date Full namie of contrlbutor ) out-of-state PAC (ID¥: )

| I/Wz e Had
5/’5/2&73 """ e;,;;;.;;;t;r(;;;;;;;"M“ i Fiop.00

Amount of contribution ($)

: Principé! occupation / Job title (See instructions) Employer (See Instructions)

Date ull name of contributor [ out-of-state PAC (IDi: )

5//4/2023 577/6”/ .........................................

Contribifor address; City: State;  Zip Code ¢ Zw‘ ﬂd
5 Eolake olneluie Sewunant X 71708

Principal occupat:on / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date . Full name of contfibutor . [ out-of-state PAC (ID&; )

Bz mgdc}/ﬂ%wwﬂﬂ/ﬁﬂfw ................ é;;;;-;;,;g;; ...... s
0135 Dy’ fort WM/\/ TA 7o/32- -

Prihcipal GCCupatlon / Job title (See Instructions) Employer (See Instructions)

Armount of contribution (3$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how. to complete this form. M TPtal pages Schedule At

2 FILER NAME & 3 Filer ID (Ethicks’ Commission Filers)
oper, Michae!

4 Date

5 Fulln me of contnbutor [] out-of-state PAC (ID#: ) 7 Amount of contribution (§)

22 L3 %qse/ 7‘(//45@/?4 ..... neship LD 452000

Zip Code

Po-Boy 247 &mmmf TX 77704

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of conmbutor

%D out-of-state PAC (ID#; : ) Amount of contribution ($)

3 // £ /2% ..... ‘,:.;r.lﬁ%ér. ';Aé}'e;'s}m» ............. o 5@55’1/2:1‘%: ..... 7’ 060

Beaumont T

Employer (See Instructions)

Principal occupatidn / Jab title (See Instructions)

mall Business Owner

Date Full namei(/fconmbutor [0 out-of-state PAC (ID#: )

3/ﬂl{’/ 2023 | W 0 ........... d/ /’Vl&’f

Contributor address; State; le Code

Bunat 70 ¢

Employer (See Instructions)

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-af-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; an Code

Principal occupation / Job title (See Instructions) Employet (See Instructions)
L}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

_If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE GATEGORIES FOR BOX 8(a)

Advertising Expense . EventExpense

E L.oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Faod/Beverage Expense Palling Expense Trave} [n District

Contributions/Donations Made 8y GifYAwards/Memorisls Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

Credit Card Payment

The lnstrucnon Guide explains how to camplete this form.

l Total/ ;'zzgzs l;chedt'ﬂe F1:|2 FILER NAME ng/’“ M/ ﬁhﬂg / 3 Filer ID (Ethics Commission Filers)
Date 5 Payee name
1502023 Lamar Media (grp

6 Amount $) 7 Payee address; én‘.y. State; Zip Code
Nowsd 4570 W Girdinal D Beaumont, TX 77705
8 (8) Category (See Categories listed at the top of this schedule) (b} Description

PURPOSE

coibrme | SHwiTSI0Y by | Bl bowrds

(©) D Checkif travel oukgde%f‘l'exas Complete Schedule T.

I::l Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Ofﬁceholder name Office sought Office held
expenditure to benefit C/OH
Date ' Payee name
5-3-7023 T Am Desiy 144
Amount (§) Payee addressé City; State; Zip Code
Category (See Categories listed at the top of this schedule) . Description
PURPOSE ]é cg/
o WD A
xeEmmTURE AWikTogiy N/M\ Mize. //m
|:| Check if travel outsjde 6f Texas. CcmpleteScheduIeT [:] Check if Austin, TX, officeholder living expense
" Complete ONLY If direst Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
3-3-H13 944vu Des g 4S
Ammount ($) Payee address; State; Zip Code

{575 | %050 Pobunsen Sf Boaumant TX 77708

Category (See Categoriss listed at the top of this schedule) Description 6'4 &L
PURPOSE ﬁ .

OF -
EXPENDITURE l/” W DM& Fgmrﬁs

I:] Check;f!ravelo ide of Texas., C mplete Schedule T. [::] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candldate / Ofﬂceholder name Office sought Office held
expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.esthics.state.tx.us Revised 8/17/2020

~




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Legal Services

Salaries/MWVages/Contracti.abor

Event Expense Loan Repayment/Reimbursement SolicitatioryFundraising Expense
Accounting/Banking Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consilting Expense Food/Beverage Expense Polling Expense Travel In District
Caontributions/Donations Made By GiftAwards/Memoarals Expense Printing Expense Travel Out Of Distrct

) Other{enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pageg Schedule F1:

) Lf 2,FlLERN,§ME ﬁdﬁpg{/‘ M/&Ma_ﬂ//

4 Dgte @ ﬂﬂi 5 5 Payee name M/ &k&@ / &ﬁpﬂ;f'

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; State; Zip Code
flo00 | 5D%0 ﬂxémmﬁ Dr B@mmf N 7770
8 (a) Category (See Categories listed at the top of this schedule) (b} Descriptibn

woeSirome | LIAN ,&p/u/mgﬂf/ ﬁcmbma

() I:l Check if travel outside of Texas. Complete Schedule T,

%//nbm:;emen% ot Pusonal Funds
Liauned Campan

D Check if Austin, TX, officeholder hvmg expense

9 Complete ONLY if direct Candidate / Ofﬁceholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
%.7.200% | (s 72/440
Amount (8) Payee address; State; Zip Code
Category (See Categanes listed at the top of this schedule) Description
PURPOSE
o v f %f“f ¢ Decor
oo | VOUTE Fpase b Je i
’ D Check if \raveloutsxde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Iivin_g expense

Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to beneflt C/OH :

Date

A 2025 St bber wmps ¢

3| s fu i DS

Amount (§) Payee address City: State; Zip Code

b100.9% | 38,5 [/V- Lieas Dr Beawmpnt TX 77706

Category (See Categories listed at the top of this schedule)

Description

Cantpaiq g (fiol ¢ frad

I:] Check if Austin, TX, officeholder living expense

PURFPOSE

“nding Fees

Che&ﬂf'gavel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormnmission

-
Revised 8/17/2020

www.ethics.state.ix.us




POLITICAL EXPENDITURES MADE . E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report. '

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

2rt X Loan RepaymentReimbursement SolicitatioryFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorisls Expense Printing Expense . Travel Out Of District
Candidate/Officeholder/Folitical Commiltes Legal Services Salaries/Wages/Contract Labor Other (enter a categary ot listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

112 FILER NAME . 3 Filer ID (Ethics Gommission Filers)
3 _ef+ WD@@ Michael

302003 T ‘l@n@s@m ‘Rubber JWPS ¢ (ypeés

6 Amount (§) 7 Payee address; State Zip Code
bo1d00 | 385 W- Zams D Bemmmt 7YX 77706

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

| Dby Foes bampicqe gus (lrad)

{c) D Ghael if travel outs:de of Texas. Complete Schadule T

l:l Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH
Date Payee name
(67023 4
3165102 %ré;ms Kbber Sfamps ¢ (ppies
Amount ($) Payee address; City; ! state; Zip Code
$40.35 | 3845 W Lwas Dr- Beaument TX 77700
) ) Category (See Categories listed at the top of this scheduie) Description
PURPOSE . NS Arn .
coetmne | Phinting foes JM} 1S (Liad
I:j Check%ﬁh{al outside of Texas. Complete Schedule T. l::! Check if Austin, TX, officeholder living expense
Complete QNLY. if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH ’
Date Payees.name
3041023 Kihse m Mbér d’%d/m ps ¢ 50/9/&5
Amount (8) Payee address; . Clty State; Zip Code
' Category (See Categories listed at the top of this schedule) Description
" PURPOSE : ’ 1./ .
i Fees ampaa sgns
EXPENDITURE Vl h n 4 /
S =
D Checkifkfrﬁlnutside of Texas. Complete Schedule T. I::] Check if Austin, TX,' officeholder living expense
Complete ONLY. if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

Credit Card Payment

\

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymeniReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiorvFundraising Expense
Transportation Equipmeént & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

I-’L 0{4 :|2 FILER NAME dﬂﬂp@/" /M/O/[j&/

3 Filer 1D (Ethics Commission Filers)

4 Date

5-2lp- 225

S e Mobile /%/m@éhm 4&/1/14&5 by, aﬁéz

6 Amount ($)

$o0.00

7 Payee address;

State; Zip Code

§240 d'ﬁ@t/oiﬂm &mmf,]?( 77705

PURPOSE
OF
EXPENDITURE

(@) Categoiy (See Categoriaé listed at the top of this schedule)

St @m% W@

(b) Description

Mobile Marbotin 4

© D Checklfu'avelo tsigé of Texas, Complele Schedule T.

[:] Check if Austin, TX, cfficeholder living expen

9 Complete ONLY if direct Candidate / Ofﬂceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

)
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Camplete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
Amount (§) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedﬁle) Description
PURPOSE
OF
EXPENDITURE

D Checkif fravel outside of Texas. Completa Scheduls T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

“ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



PERSONAL

POLITICAL EXPENDITURES MAD:E' FROM -

FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

, SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Gontnbutions/Donatians Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
fFees : Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Focd/Beverage Expense Palling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule G:

/ m[ 5 | 2 FILER NAME gwpgr M/&k@@/

3 Filer ID (Ethics Commission Filers)

[-29-2023

|4 Date ) 5 Payee name

Am kaqns

8 Amount ($)

Reimbursementfrom
political contributions

40’00 7 Payee address: |
3 fobwsow St Beaumeat * TN 77708

Gity; State;  Zip Code

Arn-oug 1(25 5 0

intended
8 (a) Category (See Categories listed at the tog of this schedule) '(b)-Description
PURPOSE .. ) ) ” . . .
oF sldvertising £ip Depsit for Business Caval Design
EXPENDITURE A Vertising ~Xpinse. { st s
¥
(© D Check If travel o\;t_sk]eofTexas. Complete Schedulé T: D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH

Date Payee name

[-24-202% | T AN %5/4;15
Payee address; City; State; Zip Code

S| 509 Dbisow 8 Beawmant TV 77708
Category (See Categories lisled at the top of this schedule) Descnptxon
ooz | Advrtising Expense. | Dposit for T-Shits (Design)

I___:l Checkif haveMda ofTexas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

1-3]- 2022

"~ Tamar Nedie lorp

Amount (3$)

00.60

Payee address;

ﬁﬁﬁ?ﬁé’ﬁi‘:ﬁ; //5 20 V. C[Lm’zm/ Dr- Peaumont | X 7715

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Catgegory (See Categones listed at the top of this schedule)

Description

Bl boards

E:] Checkiftravel oulssd'e‘E,Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Y Office held

ATTACH ADDlleNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics state.tx.us ' Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM : .
PERSONAL FUNDS SCHEDULE

If the requésted information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advectising Expense Event Expense Loan RepaymentReimburserment Solicitation/Fundraising Expense
- Accounting/8anking Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GiftAwards/Mermorials Expense Printing Expense “Travel Qut Of District
Candidate/Officeholder/Palitical Committee’ Legal Services Salaries/Wages/Contract Labor Other (entera category not listed abova)

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

1 otal pages Schedule G: | 2 FILER NAME & 3 Filer ID (Ethics Commission Filers)
25 oper r Michae!

2okonss | 100 Plus Black Womow Ciacha of Bowumodt T
&6 Amour;% '00 7 Payee address; _ City; State; Zip Code

eimburserment from

iz | 4805 Lruell Drve, BeawmontTx 77705
8 () Category (See Categories fisted at the top of this schedule) (b) Description
oot | Sllertising Bipeuse - fall age

(o) D ChecktfbavelnubHJofTexas Complete Schedule T. I::] Check if Austin, TX, ofﬁcehéﬁér living expense
9 Candidate / Officeholder name Office sought - . Office held
Complete ONLY if direct
expenditure to benefit C/QH
Date Payee name
o 2 bil botir dd/m
3 - 2027 e Moole Mar &sié/ ¢
Armount ($) Payee address; State; Zip Code
Reimburserr.\entfmm " i
Eﬂolitjcal contributions g 2/5& (S]% LM/ EWW l/l 6 ; X 777/ 5
intended ) : "t '
Category (See Categories listed at the top of this schedule) Description
PURPOSE -j4/ -& A
o AVertising Exp Moy Z{'M
EXPENDITURE &r SM M@ y 6 '& M
[:l Check if travel ou&iﬁe A Tekas. Complelesmedule‘r D Check if Austin, TX, officeholder living expen
3 ’ . Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit G/OH

Date Payee name b V"E
3-20-2023 8 0.C.~Smve Qur Children, G Childven) /02 Ny mt: 7

Amount ($) Payee address; C]ty; State; Zip Code

400.60

i | S5 Landry 8 Bemumaont TX -77705/

. Category {See Categories tidted at the top'of this schedule) Descrlptlon
PURPOSE .
o AT Fpons HAd: ,D
EXPENDITURE (SM I’ D 0 %
D 'Checkiﬁraveloutsbg}Texas.(!nmpleleScheduJeT. [:] Check 1f Austin, TX, offceholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us - Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROWM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this pagé in the report.

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Totalp fes chhedule G:| 2 FILER NAME&&,DW /M{&M@/

3 Filer ID (Ethics Commission Filérs)

4 Date

U Ak

5 Payee name

Lamar Media (prp

6 Amount ($)

j 472000

lmblusemenkfrom
political contributions
intended

7 Payee address;

City;

State; Zip Code

4570 W. Cawdinal Dr Brawument, TX 77705

8 (a) Category (See Categories listed at the top of this schedule)

Avertising Boust

PURPOSE
OF
EXPENDITURE

{b) Description

Bit] boards

1
(<) D Check Iftravel outside of‘Texaa.IComplele Schedule T.

D Check if Austin, TX, officeholder living expense

9

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City: State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Completa Schedule T. [:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

: Off ht Office held
Complete ONLY if direct ioe soug ©
expenditure to benefit C/OH

Date Payee name

Armount ($) Payee address; City; State; Zip Code

Relmbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schadule}

Description

I:] Checkiftravel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY, if direct
expenditure to benafit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




